(a) Mr. Lister said that the first of these cases was a woman aged 36. For several years she had suffered from thirst and polyuria. She had been attending London Hospital since June 1944 for diabetes. In 1944 the sugar tolerance test showed fasting blood sugar, 332 mg. per 100 c.c.; J hour, 400 mg. per 100 c.c., and 2 hours 364 mg. per 100 c.c. She had been on insulin since first attending. On examination both eyes were healthy apart from the following changes in the lenses: between the zone of disjunction and the surface of the adult nucleus at the front and back of the lens (i.e. throughout the cortex) were numerous small whitish-grey opacities interspersed with iridescent particles, some of which were coloured. The nuclei were clear; the fundi were normal, and the vision in each eye was 6/24.
(b) The other case was a patient aged 55, in whom the diagnosis was cataract due to endocrine disturbance. The patient had been attending the London Hospital for some months with glycosuria, which was controlled by diet. There were no other abnormalities apart from obesity. The family history showed that four sons were alive and well, and brothers and sisters were well. The mother had bad eyes.
On examination of the patient both eyes were normal except again for certain lens changes. Between the zone of disjunction and the nuclear surface were numerous opacities varying in size and shape. The large ones were best described as snowflakes, of which there was an accumulation at both posterior poles. The smaller opacities were, many of them, coloured and gleaming. Vision was 6/36 in each eye.
In some comment on both these cases Mr. Lister said that they showed points of similarity to each other and to other conditions in which there was endocrine disturbance of some kind. Mr. Goulden had described a number of such cases (1928, Trans. ophthal. Soc. U.K., 48, 97). The points of similarity and the points which distinguished these cases from senile and pre-senile forms of cataract were:
(1) The appearance of the opacities, some being large and white, and others small, iridescent, and coloured; (2) their distribution, which was throughout the cortex; and (3) the freedom of the nuclei from opacities.
The first case was, he thought, a true diabetic cataract. Although diabetes and cataract were often associated, the cataract was, in the vast majority of cases, senile in type, and the association probably coincidental, but occasionally diabetic cataract similar to the one he was discussing was seen. He was doubtful about the other case. The patient was older-she was 55-and the opacities were larger than were found in true diabetic cataract. She was obese and had a slightly myxcedematous appearance. He would suggest that in her case the lens changes were due to myxoedema.
This was a case of an operation for enucleation described by Cutler (1946, Arch. Ophthal., 35, 71 ) and adopted by the U.S.A. Medical Service. The plastic implant was designed to promote the fitting of a glass eye or plastic eye into the cavity.
In appearance the plastic implant was rather like a small wastepaper basket. By means of a series of epidiascope pictures Mr. Williamson-Noble illustrated the stages of insertion. The stitching material with two needles was threaded through two holes at the bottom, and then up through the 12 o'clock and 6 o'clock positions. Two other sets of sutures were inserted, and the threads brought through a lucite stud, so that when they were tied, the conjunctiva was carried by the stud into the concavity of the basket. In view of the complexity of the suturing, it was desirable to use stitches of different colours. He thought it was an improvement on the ordinary glass or gold ball. He had found it best to use some sort of nylon or silkworm gut. The stitches were tied up and the shield put over it, and at the end of a week the stitches were cut.
Sir Stewart Duke-Elder said that Mr. Williamson-Noble was to be congratulated on a successful result of a complicated operation. He had seen quite a number of these devices for artificial eye implants of which there were all sorts of modifications. As far as he could make out this was one of the most satisfactory. One difficulty, however, which had been met with was that after a considerable time-something like eighteen months or two years-some of these plastic implants began to excite a reaction and become loose. Perhaps in these cases the plastic used was of an irritacing type. In the Army a plastic implant was used to a considerable extent, but some difficulty was experienced in getting a material which did not cause a reaction. In America instead of a plastic, tantalum had been recentiy used-a metal which was entirely inert to the tissues. As far as could be seen-they had not been using it for very long-there was much less reaction with tantalum, and, theoretically at any rate, it should be better than an unsuitable type of plastic over a long time. The great drawback to all these operations was the length of time taken. He did not know how long Mr. Williamson-Noble took over the implant.
Mr. Williamson-Noble: About thirty-five minutes. Sir Stewart Duke-Elder said that the time was shorter than in those cases of which he had had experience.
Mr. Williamson-Noble added that Mr. Hamblin had made an implant for him which was very good and was hoping to produce them in quantity. Mr. John Weiss had produced some differently coloured threads in silk.
The President: Could you use catgut ? Mr. Williamson-Noble: It might be possible, but there would be more reaction with it. There was very little reaction after this operation. [November 14, 1946] Ophthalmo-neurological Symptoms in Malignant Nasopharyngeal Tumours. [Summary'] By ERIK GODTFREDSEN, M.D.Copenhagen MALIGNANT nasopharyngeal tumours, though rather infrequent, are by no means rare. Over 2,000 cases have now been published in the literature. Personally, I collected 454 cases over a period of ten years from four Scandinavian radiological clinics: Radiumhemmet, Stockholm and the Radiological Clinics of Lund, Copenhagen and Aarhus, which together serve a population of 71 million people. The frequency of malignant nasopharyngeal tumours constituted 1 % of the total number of cancer cases, i.e. a frequency of the same relative magnitude as that of choroidal melanosarcoma.
As, however, only the cancer cases that are likely to respond to irradiation are referred to the radiological clinics, a correction must be made for this percentage to ascertain the frequency among the total number of cancer cases in the population. The figure then arrived at is 0-4% of all cases of cancer.
The frequency figures for each year show a definite rise in the annual number of cases in the courEe of the decade in question (a rise of about 40 cases yearly).
38% of the patients presented ophthalmo-neurological symptoms. Histopathological examinations revealed both carcinomas and sarcomas, in conformity with the fact that malignant nasopharyngeal tumours arise from the mucous membrane and the lymphatic tissue in the nasopharynx.
Age-incidence.-All age-classes from 4 to 79 were represented, but half of the patients were found within the age-classes of 41 to 60. One-fourth of the patients were 40 years of age or younger.
For no discoverable reason there were twice as many men as women.
SYMPTOMATOLOGY OF MALIGNANT NASOPHARYNGEAL TUMOURS [454 CASES]
There are four well-defined groups of symptoms: (1) Ophthalmo-neurological symptoms due to the infiltrative growth of the primary tumour or its metastases 'To be published in full, Brit. J. Ophthal., 1947.
